MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4?83-3(}3‘53‘43

DEPARTMENT OF Puar.|: .r-ta:.:l.r; :m: WELFAR!QJ N . 10 } STATE FILE NUWBER
DO NOT WRITE AMENDED . Registration District No imary Reglstration District No. & Registrars No. ___&___8__ M ___

ON THIS $TUB T == 0T 7 1UBT-
: 1. PLACE OF DEATH 7. USUAL RESIDENCE :when deceased lived. If institution: Residence before

~ Imission
M . %WY  Gape Girardeau . > M Missouri “"Bape firerdesmii . _
b. CCIJ'I"!Y‘(H outside carporate limitf, .give TOWNSHIP only) Length of stay in 1b c. c(l)}r_ . - ha Inside Limits
TOWN Cape Girardeau life " TOWN Cape Girardeau Yl N O

c. FULL NAME OF {If NOT in hospital, give location) Insida Limits + d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsimwron 8%, Francis Hospltal|Yeg %O 242 N, Frederick |wD ng

3. NAME OF DECEASED First Middls Las? 4. DAYE Menth Day Year
{Type or print) OF

Katie E. Gravette: DEATH Seghember__%%,%ﬁgﬁ%
5. ‘SEX 6. COLOR OR:RACE | 7. Married [1  Never Marrisd [J |s. DATE OF BIRTH | 9- AGE {last birthday) | 1F UNDER 1 YEAR 24

Maonths | Days Haurs Min

Widowed XD Divorced [] .
J Female Col, . 1/19/1 BQB 80 I I
10a. USUAL OCCUPATION (Give kind of work done-| 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (Gity and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working Iifie‘ even- if retired)

i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

* George Davisg Unknown ‘Grant Gravette:

! VER | ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT r: y
. 15. WAS DECEASED EVER IN .5, mzew. Fﬁedel‘ ck

: {Yes, no, uN@nown)l {If yes, give war or dates of servi VIaI‘Vin H G'ravette . ca e Irar ; eau

18. CAUSE OF DEATH {Enter only ona causa per line vor o wr snu o eral SeVEF€ a, FFus e § INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY: P ” pyelon <. f P e., S ONSET AND DEATH

. ] ‘ - -
IMMEDIATE CAUSE (a) A= P _l.-_,

V§ 300
Rev. 4/59

o/ &
20768
— =

DATE AMENDED

DOCUMENT

which gava rise to
above cauze {a),
stating the under-
lying causa last.

Conditions, if eny, ]

DUE TG {c)

. TO DEATH b ot related to the terminal PART lil. If dacessed was female was
PART 1l. OTHER SIGNIFICANT C_ONDITIONS) CONTRIBUTING 'O n e In 193 90 du

\ ease condition given in PA a eVere Hhers
_ R AT e - arterion gr:'dq paselevasy® Y | o | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. {Enter nliture of injury in PART | or PART I of item 6.}
PE 0] O 8}

R D7
YES gl NO T

Zoc. TIME OF  Houl  Mionth, Day, Yeer |
INJURY am,
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY {(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT-WORK T farm, fm:!nry. street, offica bldg., etc.
NOT WHILE AT WORK [J

.} attended the deceased from l't“ 11- h ] ﬁ__za_b_S—!nd last saw ‘nllve MI_Zi_‘_z——

1 =1 5 P . m on the date stated above, and to the best of my knowledge, from the causes “ﬂfd
22c. DATE SIGNED

Vidd 'k

}

USE BLACK INK 7 -1,
OR
TYPEWRITER RIBBON

il

1

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTVIFICATION

Death- occurred 2t

‘(Dugree or title)

SHOULD READ

- ADDRESS . 25. DATE RECD. BY LOCAL REG.
Cape Gir.,Mo.. | /0~-3~/943

(Licensed Efmbalmer’s Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




v e e e e R s - — e - -, e At - - - Chal _"
T -  —— e 7-—- IR R TR e T e

' S'I’ATEMENT BY I.ICENSED EMBAIMER

. - -

I hereb’y_ céﬂiﬁ} that the body whose name ‘is' recorded on the reverse side of_fhis certificate was embalmed l:;y me,

or by _. " : : L - : - Student Embalmer No.
working under my personal supervision.

Student

. Signature of Student Embalmer . . . ’ ) .
: : - T : Licensed Embalmer No.r ’7 /é g/

.. . oL LT s tTT P. O.-Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING.‘ (Failure to comply
with the above, cons'rltutes grounds for_revocation of I:cense) L2 :

If embalmed ‘by s STUDENT, he also shall sign in his OWN’ handwntmg

H thls body is not embalmed, fad should be so steted above

. ——




